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Sexual health: a post-2015 palimpsest in global health?
When the UN Secretary-General submitted his 
September, 2013, report1 to a meeting of the UN General 
Assembly on the post-2015 development agenda, 
sexual and reproductive health issues were recognised 
as key elements of sustainable development. The report 
called for women and girls to have access to “the full 
range of health services, including in the area of sexual 
and reproductive health and reproductive rights”.1
This call is notable for several reasons; not only for 
the willingness of the Secretary-General to consider 
sexual and reproductive health as an important 
element for sustainable societies and the future global 
health agenda but also, unfortunately, for what it 
omits. Speciﬁ cally, within the Secretary-General’s 
proposed health goal, with its aim “to realise women’s 
reproductive health and rights”,1 no mention of human 
sexuality and concomitant rights in relation to sexual 
health is present, and, importantly, the report only calls 
for services to be available for half the population.
This exclusion is a missed opportunity, not only because 
it omits men and boys in health programmes, but also 
because it does not recognise the fundamental role that 
sexual health and attendant rights in relation to sexuality 
has in determination of health outcomes. One reason 
for this exclusion might be that understanding of the 
meaning of sexual health and its associated principles, 
policies, and programmes is not widespread.
WHO published its ﬁ rst deﬁ nition of sexual health in 
1975 and emphasised that the “notion of sexual health 
implies a positive approach to human sexuality, and the 
purpose of sexual health care should be the enhancement 
of life and personal relationships”.2 This deﬁ nition served 
the international community for the next 25 years and 
was incorporated into various international treaties and 
covenants, most importantly the Programme of Action 
of the International Conference on Population and 
Development (ICPD) in 1994, which allied sexual health 
with “the new comprehensive concept of reproductive 
health”.3
Since the beginning of the 21st century, however, sexual 
health has faced an uphill battle to retain recognition 
of its role in human fulﬁ lment and wellbeing. A review 
of development assistance to sexual and reproductive 
health in 74 so-called Countdown countries (ie, countries 
tracking progress towards Millennium Development 
Goals 4 and 5) reported that sexual health projects 
received the lowest proportion of funding of any of the 
sexual and reproductive health interventions.4 WHO 
revised its deﬁ nition of sexual health in 2002 to be a 
state of physical, emotional, mental, and social wellbeing 
in relation to sexuality, underpinned by human rights in 
relation to sexuality. 5 These rights include, among other 
things, the right to health care, the right to information 
and education around sexuality, the right to choose sexual 
partners, and the right to consensual sexual relations, 
including consensual marriage. The 2002 deﬁ nition has 
not been formally ratiﬁ ed by the World Health Assembly, 
and thus is a working deﬁ nition of sexual health.
A consultation, led by WHO, to develop a conceptual 
framework for sexual health incorporated the views 
of stakeholders from every region of the world. All 
agreed that at the centre of a deﬁ nition of sexual health 
lies the notion of human sexuality underpinned by 
concepts of autonomy; wellbeing; and the fulﬁ lment, 
promotion, and protection of human rights (ﬁ gure). 
Yet, respondents also recognised that the central notion 
Figure: Core concepts underlying sexual and reproductive health
STIs=sexually transmitted infections. RH=reproductive health. SRH=sexual and reproductive health.
Core concepts
Sexuality based on autonomy, wellbeing, and fulfillment, promotion, and protection of human rights
Reproductive health areas and outcomes
Aim: promotion of safe reproductive lives
1 Contraception/birth spacing
2 Antenatal care
3 Obstetric and postnatal care
4 Prevention and management of
sub-fertility and infertility
5 Mental-health issues related to RH
Common SRH areas and outcomes
1 Prevention and care of STIs/HIV and their sequelae
2 Prevention and management of gender-based
violence, including sexual violence
3 Prevention and management of unsafe abortion
4 Stigma and discrimination on the basis
of sexual orientation or gender
5 Prevention of harmful practices and traditions
Sexual health areas and outcomes
Aim: promotion of safe, satisfying,
responsible, and autonomous
sexual lives
1 Services for sexual dysfunction
2 Mental health issues related to
sexual health
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of sexuality is what is often missing from most of the 
discourse and from sexual and reproductive health, 
policies, and programmes.6
Autonomy, in this context, relates to the rights of 
individuals to self-determination in sexual health; 
rights that need to be recognised by the state and 
enabled by everyone—from partners and families to 
global institutions. The framework also recognises that 
concepts such as pleasure, intimacy, social values in 
relation to sexuality, and the diverse range of human 
gender identities and roles are often overlooked in 
programmes and policies. Instead, these policies tend to 
have a narrow focus on the negative outcomes of human 
sexuality and sexual behaviour—eg, on disease, infection, 
adverse outcomes of reproduction, and gender-based 
violence.
Inclusion of a broad conceptualisation of sexual health 
will not only promote, protect, and fulﬁ l rights but also 
might improve health outcomes. An emerging evidence 
base suggests that comprehensive programmes, which 
place sexuality centre-stage in sexual and reproductive 
health, might be more eﬀ ective than those that are simply 
driven by a concern with disease-focused outcomes. 
HIV programmes in Kenya that include sexuality 
counselling have noted an increase in clients’ self-esteem, 
contraceptive use, and uptake of services for sexually 
transmitted infections.7 In Brazil, sexual and reproductive 
health clients were willing to pay out-of-pocket for 
sexuality counselling to be incorporated into services.8
Sexual health inclusion in the post-2015 discourse 
provides a unique opportunity to pursue policies and 
programmes that respond to the fulﬁ lment of a core 
aspect of human nature. However, sexual health should 
not be seen as merely a palimpsest for the achievement 
of reproductive health goals for girls and women. 
Sexual health has been clearly deﬁ ned and its principles 
agreed on as important for everyone regardless of sex, 
gender, sexual orientation, age, or economic position. 
Sexual health, with its emphasis on human rights and 
autonomy, deserves to be understood and addressed 
globally, and, hopefully, addressing sexual health will 
result not only in improved sexual health outcomes but 
also in better reproductive and other health outcomes 
than presently exist.
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